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Introduction:
The rates of delivery by Cesarean section (CS) have been trending upwards in recent decades, perhaps leading to higher rates of dysfunction in respiratory adaptation in newborns. We present epidemiological data for pulmonary adaptation by mode of delivery for healthy late preterm and term infants born at a regional tertiary care center.
Methods:
This retrospective study at Leipzig University Hospital analysed data for all infants born over a period of one year with a gestational age (GA) between 34/0 to 37/6 and 40/0 to 40/6 postmenstrual weeks. For every child, we obtained basic data (use of prenatal steroids, gender, weeks of gestation, birth weight and admission to NICU), delivery data (mode of delivery, APGAR values, cord blood pH) and data relating to treatment and stay (type of respiratory support and length of stay in NICU / complete hospital stay). All infants included were divided into 5 groups according their GA (34, 35, 36, 37 and 40 weeks gestation). Infants of 38 and 39 complete weeks were not included because it was not expected that their inclusion would contribute answers to the questions we sought to answer in this study. For the main analysis, the need for respiratory support (CPAP and / or mechanical ventilation) was compared between the different cohorts and we tried to correlate respiratory support and delivery / perinatal data. Significant associations were determined using chisquared test or Mann-Whitney U test. A p value < 0.05 was considered as statistically significant for all of the tests.
Results:
The overall CS rate was 22 % with the largest proportion of these in late preterms (39 %). This drops to 30 % in infants born after 37 weeks gestation and to 11 % for those born after 40 weeks. Infants needing respiratory support decreased significantly as gestational age increased: 88 % at 34 weeks, 67 % at 35 weeks, 28 % at 36 weeks, 17 % at 37 weeks and 8 % at 40 weeks. The risk of respiratory morbidity following CS as compared to vaginal delivery (VD) was substantially higher. 50 % of infants born by CS needed respiratory support compared to only 12 % following VD. 82 % of all late preterm infants born by CS developed respiratory morbidity compared to 36 % following VD. Comparable data for infants born after 37 and 40 weeks gestation were 33 % compared to 9 % and 26 % compared to 6 %, respectively. Late preterm infants born after 36 weeks gestation showed the most marked difference by mode of birth with 66 % needing respiratory support following CS as compared to only 9 % following VD (see Table) .
Conclusion:
Our data could be useful in counselling parents about risk associated with delivery by Cesarean section. A critical view should be taken of increasing CS rates worldwide because of a clear correlation in increased morbidity in infants, especially late preterm infants.
